No data on reliability, validity, and responsiveness were reported for the outcome assessment.
The researchers did not adjust for confounding factors in the analysis (e.g., magnitude of lighting change, progress of eye condition 
Intervention
The intervention group received usual care and an 8-wk health education program led by occupational therapists. Participants met in small groups once a wk for 2 hr at the clinic and discussed 8 different occupational themes.
Outcome Measures
• 28-item questionnaire: Perceived security in performing daily activities at 4, 16, and 28 mo
• ADL staircase test at 4, 16, and 28 mo
The intervention group showed significant improvement in perceived security over time.
The intervention group maintained the level of daily activities and showed slowdown in the disablement process.
The dropout rate was high (42% 
Intervention
The comprehensive low vision group received a preclinical assessment, an initial low vision examination, training with any aids, and a follow-up home visit.
The contrast group received assessment and instruction in independent living skills, orientation and mobility, and communications, as well as recreational and leisure activities.
Outcome Measures
• Adapted version of the Measure of Function and Psychosocial Outcomes of Blind Rehabilitation: IADLs at 6 mo and 12 mo
• NEI VFQ-25 at 6 mo and 12 mo No significant differences were found between groups at posttest or follow-up.
The intervention was contaminated by services from a blindness foundation. Participants who received special services in orientation and mobility and also occupational therapy (n 5 38) showed more gains on the Mobility and Independence subscale than those who did not. Significant improvement was found in reading and accessing information.
No control group was used. Participants did not use rehabilitation services equally (i.e., only some used occupational therapy services 
Intervention
All three groups received conventional low vision rehabilitation in the clinic. The intervention group received 3 additional home visits by a rehabilitation practitioner to address the use of low vision aids, vision-enhancing strategies, and environmental modification.
The usual-care attention control group received additional home visits from a community care worker.
The usual-care group did not receive any home visits.
Outcome Measures
• Task performance test at 12-mo follow-up: Read two grocery items and one medicine bottle
• Selected items on MLVQ: Restriction in daily activities at 12-mo follow-up
Adding additional home-based low vision rehabilitation to the conventional rehabilitation did not result in better outcomes than the conventional rehabilitation program alone.
The researchers did not adjust for the progress of the eye condition in the analysis. Delivery of the home-based low vision rehabilitation program was not standard across the intervention group. The outcome assessment appeared to lack responsiveness. Most items in the MLVQ are reading tasks.
No outcome assessment was done immediately after the intervention.
( 
Intervention
The intervention group received low vision devices, 5 weekly clinic sessions, and 1 home session. All sessions were provided by a low vision therapist who taught strategies to enhance remaining vision and the use of devices. The home session included environmental adaptation and assistance in setting up low vision devices.
The control group did not receive any low vision intervention but did receive a bimonthly phone call from the therapist to prevent attrition. Outcome Measure VA LV VFQ-48: A questionnaire on daily activities related to reading, mobility, visual information processing, and visual-guided motor behavior at 4 mo and 1 yr
The intervention group significantly improved compared with the control group at both follow-ups.
The sample was homogeneous, mostly male and White. No outcome assessment was done immediately after the intervention.
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